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Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 908 2 008 4 3 002100 =*

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24 AK




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24 AL




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.AR




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.AS




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24 AZ




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.CA




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 908 2 0084 3 057100 =*

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

Unpaid December 31, prior year........
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24
24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

. Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

(b)

24.CN




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.CO




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.CT




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.DC




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.DE




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24 FL




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.GA




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.GT




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 2 908 2 0 08 4 3 053100 =

DIRECT BUSINESS IN GUAM 9DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.GU




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 908 2 0084 3012100 =*

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24 HI




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....264

IOWA DURING THE YEAR
NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.1A




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

IDAHO DURING THE YEAR
NAIC Company Code.....92908

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....264

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.1D




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 908 2 0084 3 014100 =*

ILLINOIS DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.1L




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

INDIANA DURING THE YEAR
NAIC Company Code.....92908

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....264

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.IN




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 92 908 2 00843 017100 =*

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

Unpaid December 31, prior year........
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24
24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

. Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

(b)

24 KS




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24 KY




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 908 2 0084 3 019100 =*

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.LA




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.MA




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.MD




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.ME




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 908 2 008 4 3 02 3100 =*

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.MI




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.MN




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 908 2 008 4 3 026 100 =*

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.MO




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.MP




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.MS




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 9 08 2 008 4 3 027100 =*

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.MT




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.NC




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 908 2 008 4 3 035100 =*

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.ND




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 9 08 2 008 4 3 0238100 =*

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

Unpaid December 31, prior year........
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24
24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

. Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

(b)

24.NE




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 9 08 2 008 4 3 030100 =*

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

Unpaid December 31, prior year........
Incurred during current year
Settled during current year:
By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24
24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

. Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

(b)

24.NH




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.NJ




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.NM




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 9 08 2 008 4 3 02 9100 =*

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.NV




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 908 2 0084 3 033100 =*

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.NY




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.0H




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 9 08 2 0084 3037100 =*

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.0K




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.0R




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24,07




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 908 2 008 4 3 039100 =*

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.PA




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 908 2 008 4 3 054100 =*

DIRECT BUSINESS IN PUERTO RICO  DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24 PR




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Company Code.....92908

NAIC Group Code.....264

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.RI




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.SC




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 90 8 2 0084 3 042 100 =*

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.SD




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 908 2 008 4 3 04 3 100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.TN




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.TX




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.UT




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24 VA




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Company Code.....92908

NAIC Group Code.....264

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.Vi




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24 VT




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24 WA




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24.WI




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....264

NAIC Company Code.....92908

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......cvueciciictce bbb
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Or Premium-paying PEHOG.........cccevievirirererieerseree e .

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death BENEIS........cveeveirrecisese et nneens
Matured endowments
Annuity beNefits..........ccvcveveieriesieeeeeeenns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page. ol
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......ccrverierrerrrrrrnas

Ordinary

Credit Life
(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols.
Certifs.

3

&Gr.
Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 Allother (b).....cccovevvevverierienianns
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26.

Group policies (b)
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual).............ccccoerrerrrrerererieninens
Collectively renewable POlCIES (D)........c.evevivereiereisieieeseese s

Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24 WV




Annual Statement for the year 2008 of the H EALTH MARKETS | NSU RAN C E CO M PANY

* 9 2 908 2 0084 3 051100 =*

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....264 NAIC Company Code.....92908
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
or premium-paying period

Totals (Sum 0f Lines 6.1 10 6.4)........cccervrireeiierieeeeees e .

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 7.4)......ccoceiiiiiesiereessiesssesesisssssssissaenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Pols
Amount

No. of Ind.
.&Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

8

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By payment in full
By payment on compromised claims. | ..
Totals paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year $

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..........

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

Direct
Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)...

26

Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)
Collectively renewable policies (b)

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

. Totals (Lines 24 +24.1+ 242 +24.3+24.4+ 256

Medicare Title XVIIl exempt from state taxes or fees..........ccccovverrirennee. .

(b)

24 WY




Annual Statement for the year 2008 of the H EALTH MARKETS | NS U RAN C E CO M PANY

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHOK YBAI.........oiiveieeiitiieietctesse ettt ettt et et s bbb bt s s b s b s s b £ bbb bbb s s s b bbb s bbb s bs s s nbessesas | Hhebsebaesssesses e s enbes s bbb s s bt b st s s st
2. Current year's realized pre-tax capital gains/(losses) of $.......... 0 transferred N eNE ...... 0t | ettt
3. Adjustment for current year's liability gains/(I0SSes) released from the FESEIVE.........ceiuiieiciiiis sttt en s ess | anbesses et se b ettt en s bt en bttt en st
4. Balance before reduction for amount transferred to Summary of Operations (LINE 1+ LiNE 2 + LINE 3).....cuieieieiiirieiieiseeie it ssssessesessssens | esessssessessesssssssessessssessessessssessessessssns 0
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4).........oueiiiriieieeseie s ssssese s ssesses | sssessesssssssessessssassessessessssassessessssassessssanes
6. Reserve as of December 31, current YEar (LINE 4 MINUS LINE 5)........viueuiiiieeiesisusiessesseesesssesseessssssessasssssssassessessssassessessssessessessssassassessssassessessssessessassnssssasses | sesesassassessesassessesssssnsessessessnsassessesnsen 0
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)
0 2008...eeueeversreeeseesesee et setesinesies | eesssee st | 8RR SRR R | 8R4 SRR | SeeeR e 0
2. 2009, | ettt srees | 4etetseteb et R ettt e ket bt s st esses | etessessee et eet ettt ee sttt n s s bt nrenne | Seetesses ettt s sttt en ettt n et 0
B 2070 | ettt | Rk R e | iRkt | et e 0
4. 201t | seeesi skt | SeERR SRR ES | SRRt | R R 0
LS TR O P O OO PO R ST 0
6.
0 S P OO OO ISP R ST 0
TR0 O P OO OO ISP SO P ST 0
LS TR0 3 P OO OO ISP R ST 0
10, 2017 oot eees e eresieee | ceesseeesseees sttt eR R | SR8 R RS AR Rt | HEseesE e e Rttt essrne | ieees Rttt 0
P < O OO OO U PO OSSR 0
12, 2019. et enesiene | eeesseeess st et Rt R e r | SR8 R e R SRRt | HEseesR s e Rt n st nntsne | ieess Rt ettt 0
13, 2020.....eeereeeeesseeeesseeeessseesssssesessns | eesseeeesseeeess e e s E RS RR R R | ££88eeER R AR RS AR RS | HERE R RS e R R et | SeRE R iR R R R e 0
1A, 2027 eieeeeeeeeeieeeeeseecess st sesssis | £esseeess e s SRR R RS eER R R RS | ££8 8o R R AR R SRR R RS | £ERE R R R R R Rt | SeRk R e Rt 0
15, 2022, | st e - B LI I | e | et 0
16, 2023..cccieeerererieeesseeeessseesss s | sesreesss et NONE ................................................................................................................. 0
A7, 2024t sseeessesesis | eetseeeees st s R RS R e R | ££88ee R R AR R SRR RS | £ER8 R REER R R R R e Rt | SRk R e Rt 0
18, 2025...uueeereereeieeeesseeeesssse st sesesis | eesseeess st s R RS R R | £EE8 e R R AR AR R | £EE8 R Rt R Rt | SRk R Rt 0
19, 2026.....cvvereereeiueeeesseeeessssesssssesesins | cessseess e ees s e s R RS R R | £EE8 e AR R AR R | £EE8 R Rt R R | SeRE R R 0
20, 2027 couomveeieeeeseeeees s sesneens | seeessaee bR RS eeeRe | SeeRRR SRR SRR R R RS | HeEERR LRSSt | eeEER SRR 0
21,
22 2029....commreeieereseeeerseeess s neens | seesss e s RSk R RS | HeERRR SRR SRR RES | HeEERR RS R R | eeER RS 0
23, 2030..000uuureeenereseeees s resseens | seeess e st RS seRR RS | SeEERR R SRR AR R ERES | HeEERE LR RS R e £eEe | RS 0
24, 2031..cooireeieereee e | et | HeERRE R RS R £ RES | SRR ebe | R 0
25, 2032...ccumuveeieeneseeeet e ses s | seeess sk | SRR R R ES | HeEER RS £eEe | e RS 0
26, 2033....eomuvieeeenieeit s | ettt | SRR SRR R R | SRR et | R 0
27, 2034...oommiveeeireeesei s eesiiseens | ettt | SeERRR R RE | SRRt | R 0
28, 2035.....oourieeeenieseet s | seeess bR | SRR SRR R | SeEERL Rt | e R 0
29, 2036......uuuveeererisereiteeesi i | et | SRR SRR | SeEeR LRt | R 0
B0, 2037 vt | ettt | et | R n s | iRt 0
31, 2038 ANG LALEN. ..o || onisenss st | bttt | bR 0
32. Total (LINES 110 31)....iiiiiiiiiierins | v snenes 0 | oot 0

28
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Annual Statement for the year 2008 of the H EALTH MARKETS I N S U RAN C E COM PANY

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3+6)

1. ReSErve as of DECEMDET 31, PHIOT YBAI.........oeuiiiieiieieiiieie ettt st bbb bbbt s st et entenae | eesesentessessntessessnsensesaees 1,755 [ o | e 1,755 [ o enssieines | et sssnsenes | e {1 TR 1,755

2. Realized capital gains/(I0sSes) NEt Of tAXES = GENEIAI ACCOUNL..........vuiuurirririeeieiieeiseise ettt bt ees bbb ess st sestens | seesstesssssessessasssssessastassessess | sebsessessassssssnssestassnessessessansanss | soessasssssssssnsssnsnsssessasssssnssn 0 [ et nies | seeteee ettt s entens | eeesi st st ettt 0 [ o 0

3. Realized capital gains/(10sSes) NEt Of tAXES = SEPArAtE ACCOUNES........covurrerirrerrisrireiessieeessessssesessesssessssseesessssssssessessssssessessases | sressessassssssessasssnssnssessanssssnsses | seessessessossnssessessasssnssmssasssnssns | sssessssssnssessassssssessassnssnsseses 0 | oot tes e sessenies | eeresresessstes s tes s seas | erestesesistes s esaenae (0 U 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General Account

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNLS...........cccviuireireiiinieeiiese s seissssssesssssssenss | sssesssssssessssssesessssessessssssasses | sssessessssessessssessesesssssssessesssses | sesessssassessessssessesssssssassesnns 0 | oot sienes | ceese s | sresteses e sntena 0 [ o 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF FESEIVES...........ccruririiiirririecireireisessineiseessiesenes | seesseseseseesssesssssssssessessssessssess | sesesssssesssssssessessssssessessnsssnss | ssessessssssessmsssssnsssessasssssnssn 0 | oo sesienes | et sens | eresteses s tes e esae e 0 [ o 0

7. BASIC COMMIDULON. ..ottt etsee | £henbenbnesensenssnb e sen st snsnensenins | bessensenssnssensensenbnenne st snssneses | enbnsssesensenssnssensessanssessnssnes 0 | et snensrssinnes | sersnreeee s sn s snreneens | ersseesseenseenses st s nsesntanae 0 [ o 0

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).......c.euireireiiinririiirseieissiesse s sssssssessesssssssessessssssesssssssessesssses | sesessessesssssssessesssssssesss 1,755 | e [0 1,755 | e [0 R [0 S {1 R 1,755

0. IMXIMUM FESEIVE. .....ouiiuiiriiiiis it bbb bbbt bbb bbb bbbk | etbb bbbt b bbb bbbt ersie | fhbsrsbn st e bbb bbb rebres | erbstiseses s 0 [ e | et | e 0 | o 0
10, RESEIVE ODJECHVE. .......ceeeeeiecie ettt s et d s s s8R 8 2848 sessens e bsessensentnssessa | AeEseetaesssssemsenssnsssssenssnssnssnssnns | sessesssssonssnssnssessenssnsssnsansanssnss | siessasssssssssssssnssssensanssnssnssn 0 [ it snenne | eenrene e ene e ensans | seessessens e ettt 0 [ o 0
11, 20% O (LINE 10 MINUS LINE 8)...vvvevvvrreeevereessesseesesssssseeseesssseeesesssessesssesssssessesssessssssssssssesesesssssessesssessseesesssessesseessessees | evtessssssssssssscsseesssssees (G531 [\ [CE1 ] ] (] [\ (351)
12. Balance before transfers (LINES 8 # 11)......ciierieieeiesist sttt bbbt s st ssesntenss | nesstessesssensassessnssnsesses 1404 | s [0 1404 | s [0 R [0 SO {1 R 1,404
13. Transfers
T4, VOIUNTAIY CONMIIDULION. ...ttt 8 bbbt sebss | £1ebaebetses et sesess e s b nntessetnebessens | £hessessessssesseenetensesnebessesetantans | fessesssssssesseenetansesesstessenaes 0 | oot | st | eeretes ettt et enae 0 | e 0
15. Adjustment down to MaXIMUM/UD 0 ZET0.........c.ccuiiiuiieicesiee ettt b b a bbb bbb s s b s s s | ebessssssesssssesensesessanes (1,404) | coovovceeiceseceeiccesiinieies | e (1,404) | covveeeceeciesesceieiieeies | erivieierssisiesssesssessesesssesssenss | aoeresssssessssssesssssesassesesssanes (L (1,404)
16. Reserve as of December 31, current year (LINES 12 + 13 + 14 + 15)..u oot ssisssesessss s ssssssessensssensesssssnes | essssessessessssassessessssassessssnes 0 | e 0 | oo [0 PO [0 P [0 RO 0 | o 0




Annual Statement for the year 2008 of the H EALTH MARKETS I N S U RAN C E COM PANY

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 7 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances | Encumbrances (Cols. 1+2+3) (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPL ODHGAHONS. ...... oottt esst st | seeesssesssesssend 6,637,998 ). 9.0, N PR ). 9.0, IS IR 6,637,998 | ...coccorvrrenne 0.0000 | ..ooevercrrrerrrcrrrnernnen0 | e 0.0000 | ..oocvercrrrecerrerrnernnen0 | e 0.0000 | oooovermerereercrereciiens 0
2 1 HIGRESE QUANILY ...t
3 2 HIGN QUAIIY. ....cveeeee et nsen
4 3 MEAIUM QUAIEY.......ocvevieieci et
5 4 LOW QUAIIY. .. cocvvicecieectee ettt
6 5 LOWET QUAIEY......cvveieieese et nsen
7 6 In or near default
8 Total unrated multi-class securities acquired by conversion....
9 Total bonds (sum of Lines 1 through 8) (Page 2, Line 1, Net admitted asset).
PREFERRED STOCKS
10 1 HIGRESE QUAIIY. ...ttt bbb s | sevesessssesebsnsebesssesessnanaenes
11 2 HIGN QUAIIY. ...ttt snes | ensesses b ent s bbb nans
12 3 MEAIUM QUAIEY...... vttt sntensees | cbetessessessssesseeessnsesseennee
13 4 Low quality
14 5 Lower quality...
15 6 In or near default
16 Affiliated life With AVR........c..iics e sessssesssenses | nessssesss s sensssssssees
17 Total preferred stocks (sum of Lines 10 through 16)
(Page 2, Line 2.1, Net admitted @SSEE). .. vurrrurarrrreirunrsresresseisiesrsssesseseessnessessssnsssssssssnsensss | sossessesssessssssssssssansssenns 0.9, S [ 0.0, SO O RRRRRRRORTON | I ESVRTRIND 0,0, CORURUS TR OR R RRRRROR | I ISR 0.8 O [ RRURRRIOR | I IO DS O U 0
SHORT-TERM BONDS
18 EXEMPL ODIIGALIONS. ..ottt | erntensessesnaes
19 1 HIGRESE QUANILY.......ceoeee e
20 2 HIGN QUAIIEY. .....cvcvecececsc ettt
21 3 MEAIUM QUAIEY.......ocveviecictecee et nas
22 4 LOW QUAIIY. ...ttt
23 5 Lower quality
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 thru 24)....
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Annual Statement for the year 2008 of the H EALTH MARKETS I N S U RAN C E COM PANY

ASSET VALUATION RESERVE (continued)

Default Component

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances | Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
DERIVATIVE INSTRUMENTS
26 EXCHANGEATAARA. ...ttt sttt | sbtest sttt ettt | cesensiennes ) .9, SIS P XXX | oo (0 0.0004 | ..o | i 0.0023 | o0 | 0.0030
27 1 HIGNESE QUAIEY. ...ttt | eeisse e | esiaeneans ) ., SIS P ) 0.9 T RN 0 00,0004 | 0 | 0.0023 | o0 | i 0.0030
28 2 HIGR QUAIIY. ..ottt | et | eniaeniaas ) 0., SIS P D 0.9 O RN 0 00019 | 0 | 0.0058 | ..oovveeenrinernrieriinnnnd0 | i, 0.0090
29 3 MEIUM QUAIIEY.......oeor st | ensbiesbeesses st sesesssnees | sessessanes ) .9, SIS I D 0.9 T RN 0 00,0093 | 0 | 0.0230 | cvovvevrrrrirereniineiennd0 | s 0.0340
30 4 LOW QUAIIEY. ..ot bbbt | sttt | fesiienieas ) 0,9, SIS I ) 0,0 O TR 0 20,0213 [0 [ 0.0530 | oo
31 5 LOWET QUAIIY.......vvecveiceeerscte ettt bbbt sae s nans | sbebsssesesssssessssetessssssesanans | sensesesanns .9, I U XXX ooveven | e 0 [ iierereeennd0.0432 | o0 | 0.1100 [ oo
32 6 1N OF NEAM AEFAUIL..........oveei sttt ensnens | srsrssessenssssssssenssnsssssensansas | eonsssssnes 0.0, SO [ D O R 0
33 Total derivative iNSITUMENTS. ..o sesesseesesssseenens | sessnsesssessesssssssesssnsensessd | connenninnns 0.9, S [ D0 S R 0 e .00 ST (ORI | I PO D O N
34 TOTAL (LiNeS 9 + 17 + 25 + 33)... et ss st snssnssnssssses | sessssssssensssssnes 8,938,441 |........... 0,0 ST (- 20,0 ST [ 8,038,441 |.......... D, R SOOI | I [SOR XXX | e
In good standing:
35 Farm MOMGAGES. ....vvcvecviecietee ettt bbbt ssens | snbessessssessessesssassessnsantenss | essessssessesssssnsessennns | eesessenis XXX vvivenn | e 0
36 Residential mortgages-insured Or QUATANEEET...........cevueicuieiereisieiessiesesesssiessssssses | essessesssssssesssssssessessssessens | sresessssessesssssssessessns | cesssessenns XXX vivvienn | e 0
37 Residential Mortgages-all Ot ... ssssssens | cresressessssesessssssesessssasses | sssessssnssesessssessessnsss | sesessesens 9.0, O TN 0
38 Commercial mortgages-insured Or QUATANEEEM.............c..ceviicueueiieieee e sreies | erveesessssere s sssessssssesesnss | sesesessssssesssssesesesess | sevesssseens XXX oo | e 0
39 Commercial MOMGAGES-all OtNET..........c.ovueievceeeeie ettt ssssstens | setesesssessssssssssessessssssenss | seseesessessesssssssssesnes | ersessesens D0 GO TR 0
40 In good standing With reStruCtUrEd tEIMS...........cvriirirercre e eeieineines | sereeeeseieeseseesesssseesessstenss | eeeesesessesssssssessesnes | oessssesnes XXX oo | e 0
Overdue, not in process:
41 Farm MOMGAGES. ...ttt ss e | stbetsebsb st es st et nntenns | eesersetesaeneansnsnneneen | eeernienae 9,0, SO RN 0
42 Residential mortgages-insured Or QUAIANEEEA.............cuueveviueicieiieeiseiesieisesessesssseies | evsessessssssesssssssesssssssessess | sresssssssssessssssessesins | coessessenns XXX ovvivenn | e 0
43 Residential Mortgages-all OthEr............ccieiciiiicieeeseee e ssssssens | cressesissssses e sesssssessssasses | sssesssssssesessssessesnses | sesessesaens XXX e | e 0
44 Commercial mortgages-insured or QUATANTEE............cuueieiieieicieieie e esiesseiesens | essessesssssssesssssssessessssensess | sressesssssssesssssssesessns | conssessenns XXX virvenn | e 0
45 Commercial MOMGAGES-all OthET..........cieieicieieeirie et sstens | setessesssessessesssssssesssssnsenss | essessssessessessssessesnss | oesessesses 9.0, O IR 0
In process of foreclosure:
46 FarmM MOMQAGES. .....uevcveiicreeee ettt st sae st sen s | sesebessssssessssstesessssessssnseses | sesesissesessssesassnsesenss | sresessesens XXX | e 0
47 Residential mortgages-inSured or QUArANEEEU............cc.iureriniinierereinrireresisseseienieses | seererressisessesessesenesessenes | sonesessessnssssessessenes | cosessesins 99,9, NN IR 0
48 Residential Mortgages-all e ... sssesessssens | cevsseeessssssesesssssssesnssssses | seseesessssesesssssssessesns | seseesessees )%, 0, SO R 0
49 Commercial mortgages-iNSUred OF QUATANTEEA. ...........owrurerrierrererrineeneeressessesessssessesses | seesessesssssesssessssessssssssesss | sesssessessessssssssessenes | sessssessns 90,0, GO RN 0
50 Commercial MOrtgageS-all OthET............vu ettt eesesseesseeses | srseesssssessnssssssssnssnsssssssses | ansssssssesssnsssssssssnens | oesssssnes 0.0, SO [N 0
Total Schedule B mortgages (sum of Lines 35 through 50)
51 (Page 2, Line 3, Net admitted @SSEL).........ccvvrieiiiieieesseseseie s ssssesesens | sressesesssssssesssssssessessssssd | evveesvesisnsesessniennsQ [ aveveeienns XXX coevvivies | v (0] I XXX oo [ evvreressssesssnieienenns0 [, XXX eovevees [ eevreriesessieiesseniennnns0 i, XXX
52 SChEAUIE DA MOIGAGES. ... vttt esse sttt sse st ensesses | antesssssssessesssssssassesssssnsasse | oesssssssessesssssnsassessnss | sonsessesses 0,0 O RN 0 [(C)errerrrrrerierisieriens | crerssisseseississenssisneenaes [ (o) RO OO RTR RN
53 Total mortgage loans on real estate (LINES 51 + 52)....c..ciieieieiisieiieiisissiersssssesssssesssenss | soessssssessessssssassessessnses {0 (L .0 O RN [V . 90 T [ OTRRRRRROR | I PYRR 00,0 O [ RRRRRRTR | I YRR D O TR 0

(a) Times the company's experience adjustment factor (EAF).
(b) Column 9 is the greater of 6.4% without any EAF adjustments or a company's EAF adjusted In Good Standing (IGS) factor plus 150 basis points. Columns 5 and 7 are 28% and 62% respectively of Column 9.
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.
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AVR-Equity Component (Lines 1-30)
NONE

AVR-Equity Component (Lines 31-55)
NONE

AVR-Equity Component (Lines 56-74)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 1
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

32, 33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........cccoiieieiiirieieieieseie et sssbesse s sseses | essessssessessssssessessesssns BTT 874 | oo | oevrsiese s 8,977,874
2. REINSUIANCE (LINE 14)... .o ettt bs sttt ssessess s ssnes | sesssssssessessanssessessasssessessassssssessasss | estssssessassssssnssassnsssnssessasssnssassansane | sesessosssssnssessasssnssessssssnssnssnsnness 0
3. Premiums and CONSIAErationS (LINE 13)......ccvuiuiiiiierieiiiisieiessisssssssssessisses e sssssssesssssssssssssess | sessesissssssssessessssssessessssessessesssssnss | stsessesssssssessessssessesessssessessesssssssess | sessesssssssessesssssssessasessssassesessnse 0
4. Net credit for Ceded rBINSUTANCE.........c..cverririiecic sttt estnnees | cesseessenesenenens XXX e [ e L0 RO 0
5. All other admitted aSSEtS (DAIANCE)........cueuriiiriieieieiris e seses | crsersssenee s s s s snsasaes A27,798 | .oioieiiieerieississiesissssisssssneesnes | arssessssssiesensssssesnsesseeaa 427,798
6. Total assets excluding Separate ACCOUNLS (LINE 24)..........ovureeeriererirnrireieeneireieesseneissennes | cesreseessseseseessssessseenees 9,405,672 | oo [0 TR 9,405,672
7. Separate ACCOUNE ASSEES (LINE 25).........cciueiiiiieiiiere ettt ses et ssssesesses | sessesessssesssssssssssssesessssesssssesassesesss | esessesessssessssssessssesessssesesssssesssseses | veressssesessssesssssessssesesssesessssesennn 0
8. TOtal @SSELS (LINE 26).......c..cviveieeicriiieicisesete ettt et | evesbessese sttt enea 9,405,672 | v [0 I IR 9,405,672
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11.  Claim reserves (Line 4)
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (Line 8)
14, Other cONtract liAblIIES (LINE 9).....vuvervrrirerieieeiseirsieisesiseess s sessessssssessssssssssssessessssssessessss | sressessessssssessassssssessassssssessesssnssnsses | sssessssssmssassssssnssessssssnssessanssessassanss | oessmssosssnssessansnssessassnssessansnssn 0
15.  Reinsurance in unauthorized COMPENIES (LINE 24.2)..........coiueiiieieiiiiisieiessiesesssssiessssssens | cressesessssssessesssssssessessssssssssessessnss | sssessesssssssessesssssssessesssssssessesssssssans | sessesssssssessessssessessesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reiNSUETS (LINE 24.3)........covriurrrs [ corerrenrerrieesneinsisssnsessesssssseseensses | sesnssssesssssssssessssesssssssssessssssessessanss | resssssossssssssasssssessasssssessassnsnn 0
17, All other liabilities (DAIANCE)...........cvirreviriirricririererieees e senees | fetssssese e sssssesessas 114,996 | ..o | coressesssns s ssssenes 114,996
18. Total liabilities excluding Separate ACCOUNtS (LINE 26)...........cvrveererrerrerirneereeneseeessieesesssseseens | veeessesssssssesssssssssssessesens 114,996 | oo (0 114,996
19.  Separate ACCOUNt IADIlIHIES (LINE 27).......oevvevereieireieicissieieississsesessissssssesessssessessessssessesseses | sressessessessssassesssssssessessssnsassessessnss | arsessesnssssassessssassessessssensessessessnsans | sessesssssssessessssonsassassnssnsassessesnsen 0
20.  Total IabilHES (LINE 28)......crurerrerereirerineereiseesseeeisessssseesessesssssssssesssssssssssssessssssssssssessessssssnsses | sesssssessssssssessasssssnssassnns 114,996 | oo (01 RN 114,996
21, Capital & SUTPIUS (LINE 38)......oourvrrrrirriieriiereiieiieresiesis i sesieses s sesssessssensenesens | snssssssssssssssnssssssesssssoas 9,290,676 |...cooverrencrene XXX rererenennieneines | coresenessenesesesssnesesesnas 9,290,676
22. Total liabilities, capital & SUPIUS (LINE 39).......c.ruurrerrererrieneereereeieeereeseseeisesesssssseesessssssesessessas | sesssesesessessssesssesssssnnes 9,405,672 | oo [0 9,405,672
NET CREDIT FOR CEDED REINSURANCE
23, CONMTACE TESEIVES.......ouveeieeiieiiisiiciieeis ettt | esbiesbi bbbttt 0
24, Claim reserves
25.  Policyholder diVIdENAS/TESEIVES.........c.cvuevuriiviieieieieeeie sttt sssssssstenaes | srsessesssssssestesssssssesse s sessessssand 0
26. Premium & annuity considerations reCeived in @dVANCE............cccvvveverieveireve e eiseresiesies | cevevsessssssessesisssssess s sessssssssesand 0
27.  Liability for depoSit-type CONIACES.........ccuevicviieiecicicsie ettt | sesessessessss st e s sense s s ssesse s 0
28, Other CONract HADIIIES. ...........cvvereecerciieiiecie s ssssens | ensiessi sttt ennes 0
29.  ReINSUIANCE CEABA @SSELS...........vuuiuuiiiiiiiiiriiiiriisiisee et nines | esbiessis bbbttt 0
30. Other ceded reinSUranCe rECOVETADIES.............iuuuiueucrirrirriieirieesiesiesiese et sesnesens | emssssss sttt esssnnes 0
31, Total ceded reinSUranCe reCOVEIADIES............c.cuuuiuuiiuiiiiiiiiiiisiriieisei s | essiessisssi et nees 0
32. Premiums and CONSIABIALIONS...........c.vuuviricieiirrirerecseieeeei sttt ensens | eesssreestess e e s senes 0
33.  Reinsurance in unauthorized COMPANIES. .......c.ceiuirieireiiininireieisieseissssesse s sesssssssessees | sesessessessssessesessssessesesssssssessesnnd 0
34. Funds held under reinsurance treaties with Unauthorized reINSUFES............cocuevrinerrininiins [ e 0
35.  Other ceded reinsurance payableS/OffSELS. ... esssseesissenes | serssseseesssssres s sssessessesssssssassesand 0
36. Total ceded reinsurance Payables/OffSELS........ .o ssesseessenes | sesessssessssenssss s s e snssneessenes 0
37. Total net credit for Ceded reINSUFANCE............cccuiiiiici i | e sseees 0
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MaIYIANG. ... e

MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan
Minnesota
MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO

NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin....
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. ... CN
Aggregate Other Alien

TOHAIS ... s
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
75-2667578 Fidelity First Insurance Company B UUTUIUUTO DUTPUIRTPTTRR (2,380) [ cvoveveevreiieieiseieieiiens e [ e [ e (2,380)
... | 73-1332754... ... | Financial Services Reinsurance, Ltd. BABTT | [ e (4,759)
... | 75-2044750... ... |HealthMarkets, Inc.............ccc..... ettt tnes | ettt s 48,970,854
... | 75-2044750... ... |HealthMarkets, LLC................... . ..876,769
. |23-2850522... .. | HealthMarkets Insurance Company...... ettt | et ...(39,354)

. | 75-2791122...
... | 62-0724538...
... |51-0339068...
. |75-2707232...
90-0120736
52-0676509
... | 59-2213662...
... | 75-2458281...
... | 75-2583080...
. | 75-2408690...
35-2214557...

... | HealthMarkets Lead Marketing Group, Inc
... | Mid-West National Life Insurance Company of Tennessee... .
vee | NEW UNIEEA AGENCY, INC.voiiiiici s seisieeeisies | ceteieesesessesssseeessssessesnes | sesstessesssnssessesssssssessessssns | sesessesnsssssessesssssssessessssesss | sessesssssssessesssessessesssssssens | sesessssessessssenes (116,364)
.. | Performance Driven Awards, Inc... ..(6,735,465)
Success Driven Awards (3,940,500)
The Chesapeake Life Insurance Company [SSTSTRSRIN PO (17,049,790)
...| The MEGA Life and Health Insurance Company............cccceeees | covrererrnrane(151,300,000) [ oo [ e ...5,665,215
...| The National Student AsSOCIation, LLC............ccceevereriieeee [ eereeeieeeeeeeeecteeseeeisnens | eveeieieseseieseese e esneens eeeteerere e esensissenntes | sreterensetesnae s esaesenseetesins | ereresesenaetenntenas (40,775)
... | United Group Reinsurance, Inc................. (3,500,000) ..(2,416,024)
.. |U.S. Managers Life Insurance Company LTD...
ZON Re-USA, LLC.....coooeirrrsrrerserierinne

................ 128,885,120

(100,501,207)

(28,383,913)

9999999.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

o~

o

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?

Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state

of domicile and the NAIC by April 1?
Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1
Will the Supplemental Investment Risk Interrogatories be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?

?

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

10.
1.
12.
13.
14.
15.
16.
17.
18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31
32.

MARCH FILING

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronicallly with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC

by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically

with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of domicile

and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed with the

state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the state of

domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?
Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and

electronically with the NAIC by March 1?
Will the Workers' Compensation Carve-Out Supplement be filed by March 1?
Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?

Will the Accident and Health Policy Experience Exhibit be filed by April 1?

52

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

. This line of business is not written by the Company

. This line of business is not written by the Company

. This line of business is not written by the Company

. This line of business is not written by the Company

. This line of business is not written by the Company

. This line of business is not written by the Company

. This line of business is not written by the Company

. This line of business is not written by the Company

. This line of business is not written by the Company

. This line of business is not written by the Company

This line of business is not written by the Company

This line of business is not written by the Company

This line of business is not written by the Company

This line of business is not written by the Company

This line of business is not written by the Company

This line of business is not written by the Company

This line of business is not written by the Company

This line of business is not written by the Company

This line of business is not written by the Company

This line of business is not written by the Company

This line of business is not written by the Company

This line of business is not written by the Company

This line of business is not written by the Company

BAR CODE:

AR 0 IV AR ARRRR A
* 9 2 9 08 200842000000 =
R0 O O SRR
WWWMWWWWWWWWWWWWMWW
WWWMWWWWWWMWMWWWMWW
WWWMWWWWWWMWWWWWMWW
WWWMWWWWWWWMWWWWWWW
0
* 92 9 08 2008443 000O0O0 =
AR 0O LD
* 92 9 08 2008 44400000 =
ARH RO XA ORI R
* 9 2 908 2 008 44500000 =*
KRR XA ORI R LA
* 9 2 908 2 008 446 00000 =*
A0 LI A
* 9 2 908 2 008 447 00000 =*
A0 0O A
* 9 2 908 2 008 44800000 =*
AR SO A
* 9 2 908 2 008 44 900000 =*
AR 0 I AR A
* 9 2 908 2 008 45000000 =*
AR 0TI R TR A
* 9 2 908 2 008 45100000 =*
AR 0 I AR AR A
* 9 2 908 2 008 45 200000 =*
AR 0 I A AITR A
* 9 2 908 2 0084 9500000 =*
AR 0O TR AIRR A
* 9 2 908 2 008 46500000 =*
AR 0O IO R ARTR A
* 9 2 908 2008 3 6500000 =*
A 0 IR A
* 9 2 908 20038 3 3 000000 =*
A0 I D A
* 9 2 908 2008 28 00O0O0O0O0 =*
A 0TI O R A
* 9 2 908 20038 2 3000000 =*
AR 0 IR A
* 9 2 90 8 2 008 2100000 O0 =
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Overflow Page
NONE

Overflow Page
NONE

53P, 53L
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Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Alaska

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 3600210 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




v'09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Alabama

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0048 3600110 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




AV 09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Arkansas

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0048 3 6 00410 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




SV'09¢€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... American Samoa

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 36 05 2100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




ZV°'09¢€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Arizona

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0048 36 00310 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




vO'09¢€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... California

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 36 00510 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




00'09¢

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Colorado

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 3 6 006 10 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




12°09¢€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Connecticut

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0038 36 007 100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




oa’09¢

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... District of Columbia

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0048 36 00 910 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




30°09¢€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Delaware

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0048 3 6 008 10 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




14°09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Florida

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0048 36010100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




VO'09¢€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Georgia

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0018 36011100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




N9'09¢

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Guam

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 36 05 310 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




IH09¢€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)

FOR THE STATE OF.......... Hawaii
NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0018 36012100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




VI'09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)

FOR THE STATE OF.......... lowa
NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 36016 100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




aroog

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)

FOR THE STATE OF.......... Idaho
NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0038 36013100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




11I'09¢€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)

FOR THE STATE OF.......... lllinois
NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0038 36014100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




NI'09¢€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)

FOR THE STATE OF.......... Indiana
NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 36015100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




SM'09¢€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Kansas

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0038 36017100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




AN'09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Kentucky

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 36018100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




V109¢€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Louisiana

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0018 36019100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




VIN'09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Massachusetts

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 3602 2100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




a-o9g

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Maryland

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0018 36021100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




JIN°09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Maine

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 36020100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




IIN"09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Michigan

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 3602 310 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




NIN"09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Minnesota

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 36024100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




OW'09¢

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Missouri

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 3 602 6 100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




dIN'09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Northern Mariana Islands

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 3 6 05 6 10 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............
2.2 Contact person and phone number....................

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............ N N E
3.2 Contact person and phone number....................

4. Explain any policies identified as policy type "0".




SIN'09¢€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Mississippi

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 36025100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




1IN"09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Montana

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 36027100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




ON'09¢

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... North Carolina

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 360 3 4100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




anN’'09¢€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... North Dakota

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 360 35 10 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




aN'09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Nebraska

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 3 602 8100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




HN'09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... New Hampshire

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0048 360 3 0100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




rN'09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... New Jersey

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 360 3 110 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




INN"09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... New Mexico

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 360 3 2100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




AN'09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Nevada

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 3602 9100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




AN'09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... New York

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0048 360 3 310 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




HO'09¢€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Ohio

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 3 60 3 6 100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




MO'09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Oklahoma

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 360 3 7 100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




AJ009€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Oregon

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0038 3 6 0 3 810 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




vd'09¢

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Pennsylvania

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0038 3603 9100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




Ad09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Puerto Rico

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0038 36 05410 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




14°09¢€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)

FOR THE STATE OF.......... Rhode Island
NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 36 04010 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




J8°09¢

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... South Carolina

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 3604110 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




asooe

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... South Dakota

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 36 042100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




NL09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Tennessee

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 36 043100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




X1°09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Texas

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 3 6 044100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




1N°09¢€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Utah

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 36 04510 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




VA'09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Virginia

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 36047100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




IN09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)

FOR THE STATE OF.......... U.S. Virgin Islands
NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 36 055 10 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




1A09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Vermont

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 3 6 046 10 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




VM'09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Washington

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0038 3 6 048 100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




IM"09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Wisconsin

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 36 05010 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




AM09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... West Virginia

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 008 36 04 910 0 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE




AM09€

Supplement for the year 2008 of the H EALTH MARKETS IN S U RAN C E CO M PANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2008
(To Be Filed by March 1)
FOR THE STATE OF.......... Wyoming

NAIC Company Code.....92908

Telephone Number.....

* 9 2 908 2 0048 36 051100 =

Title.....
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2005 Policies Issued in 2006, 2007 & 2008
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............

3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE
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